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' COMBINED DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 

As below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next 
to my name; i 

I believe that I am the original, first and sole inventor (if only one name 
is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled "improved peritoneal dtalys ts 

SOLUTIONS WITH POLYPEPTIDES" ^ ■' ■fc ^Li oj^ 

the specification of which ~~~ ~ ' ' 



(check 
one) 



[X ] is attached hereto. 
[ ] was filed on 



Application Serial No. 
and was amended on ._ 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the 
s^°ve-identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to the 
exasination of this application in accordance with Title 37, Code of 
Federal Regulations, §1. 56(a). 

I hijreby claim priority benefits under Title 35, United States Code, §119 
of mf\y foreign application (s) for patent or inventor's certificate listed 
belpw and have also identified below any foreign application for patent or 
xnv^tor's certificate having a filing date before that of the application 
on Shich priority is claimed: 



Priic^ Foreign Application (s) 
(Nutoer) 



(Country) 



(Day/Month/Year/Filed) 



(Number) 



(Country) 



(Day/Month/Year/Filed) 



Priority Claimed 
[ 3 [ 3 

[ 3 C 3 



(Number) 



(Country) 



(Day/Month/Year/Filed) 



[ 3 C 3 



I hereby appoint the following attorney (s) and/or agent (s) to prosecute 
this application and to transact all business in the Patent and Trademark 
Office connected therewith: Paul Flattery (Reg. No. 21,125); Charles R. 
Mattenson (Reg. No. 30,660); and Robert M. Barrett (Reg. No. 30,"TT71 



Address all telephone calls to Charles R. Matten son 
708/948-4928 ~ ■ 



at telephone no. 



Address all correspondence to Charl es R. Mattenson. Baxter International 
. Inc., One Baxter Parkwav. n e erfield. IlUno-i^ 60Ql\ 
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COMBINED DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 

I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United 
states Code and that such willful false statements may jeopardize the 
valxdity of the application or any patent issued thereon. 



FU.L KWtS Of SOLE OR FIRST IKVENTCR 

Leo Marti s 


INVENTOR'S SIQMTUS 


DATE 

"3^^ c . \ U . o -» 


RESIDENCE 

Long Grove, Illinois 


CITI2SBHIP 

India 


POST OFFICE ADDRESS ~ ■ 

5524 Oldwood, Long Grove, Illinois 60047 


;jJLL IWC OF SEOOC JOINT IkfVEMTOR, IF AMY 

S Ron Burke 


INVEMTCR'S SIGNATURE 


DATE 


=^SIDENCE 

Arlington Heights, Illinois 


CITIZENSHIP 

U.S.A. 




TSOST OFFICE ADDRESS 

7|2914 N. Mitchell, Arlington 


_ Heights, 111 


inois 60004 


,FaL M«t OF THIRD JOIMT IKVENTCK, IF AKY 

3 Dirk Faict 


INVENTOR'S SIGNATURE 

O- FcoCol^ 


BATE 


JfSlDENCE 

pAssenede, Belgium 


CITIZENSHIP 

Belgium 




Igsr OFFICE ADDRESS 

Gravenstraat 1, 9968 Assene 


de, Belgium 




FU.L OF FOLRTH JOINT INVENTOR, IF ANY 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE 


CITIZENSHIP 




TOST OFFICE ADDRESS 






FU.L »W€ OF FIFTH JOINT IMV€NTQR, IF ANY 


IMVOaCR'S SIOttTU?E 


DATE 


RESIDENCE 


CITIZENSHIP 




POST OFFICE ADDRESS 






FUL KW€ OF SIXTH XINT INVENTOR, IF ANY 


INVENTOR'S SIGMATUJE 


DATE 


RESIDENCE 


CITIZENSHIP 




POST OFFICE /CORESS 





